
 

 

 

 

 

 

 
 

 

 

Septage Sewage Disposal 

Waste Hauler Application Form 

 
 

Name of Company             

 
LCHD License #             

 

Company Owner/President             
  

Company Billing Address             

  

            
 

            

 
Telephone             

  

Email address            
 

Number of Trucks             

 

Number of Drivers             
 

 

 

I __________________________ (owner/president) acknowledge that the above named company may 

dispose of only residential septic system effluent at the Mill Creek Water Reclamation Facility (WRF) 

under requirements of the Lake County Public Works Department (LCPW) Waste Disposal Permit. 

Furthermore, I understand that disposal of commercial waste without prior testing and approval by LCPW 

is prohibited. Disposal of unauthorized waste at the WRF, whether by me, by one of my employees, or by 

a subcontractor of my company, may result in the assessment of fines and/or the revocation of my 

company’s Waste Disposal Permit.  

 
 

 

 

 

              

Signature – Owner/President  Date 

 

650 W. Winchester Road 
Libertyville, Illinois 60048 

Phone 847 377 7500 
Fax 847 377 7173 
pw@lakecountyil.gov 

 

Department of Public Works 

Peter E. Kolb, P.E. 

Director 
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